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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH
FOR CORPORATIONS

Prrsuemi fo the provisions of sectloes 6070362, 6150302 60T 1308 or 6171308, Floridda Statics, this

srgement of chupge is submitted for a corporution organized wder the lwws of the State of Florida

 vorder ta change s regisicred office ur regisiered agent. or hoth, in the State of Florida,

' CRAFL FDUCATION RESOURCE CENT N
. The name of the comporation; ISRAEL EDUCATION RESOURCE CENTER, TN(

2. The principal office address: 95 REVERE DRIVE I}, NORTHHROOK | H. 60062
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3. The maiting address (if different):

102672014 NGCO00 TG ]

N

. Date of incorporation/qualifeation: Document nuttber:
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. The name and street address of tie current registered agent and registered office on hie with the
Florida Department of State: (If resigned, enter resigned})

INCORP SERVICES, INC.

17888 671H COUR! NORTH
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LOXAHATCHER, FL 33470

6. The name and street address of the new repistered agent (it changed) and for registered oflice =7
(i changed): o
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1200 South Pine Istand Road
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The street address of its registered office and the street address of the business office of its registered e,
as changed will be identical.

Such change was amhr:{(jzcd by resolution duly adopted by its boagd of dipectors or by an officer s
authoryyf by the board: or the corporation ha§ been notitied in writing of the change.
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Righahile T aR fffcer or direcor o S L] B R R REE TR I

{ hereby accepi the appoiniment as registered agent and agree o act in 1his capacion,
{ furthér agree to comply with the ]
of my dutics, aned T am familior wilh and accept the obligation of myv position us re;
docionent is heing filed meredy to reflect a change in the regisiéred ojfice addvess,
corporation has been natified in writing of this chaige.
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herehy canfirm ther the
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Qgrature of Regntered Agonl
[1 signing on behalf of an entity:

Candice Pignalarp. Assistant Secretary

typed on Pronted Name
- AR ELLING FEE: 535.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
ML T0: DIVISION OF CORPORATIONS. PO BOX 6327, TaLLAHASSEE, FL 32304
CRIEDL5 (04°13)

wovisiony of all statutes relative 1o the proper and complete performance
isiered agent. COr, i this



